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Bes R i LRON N\@ x wlronside 
ioe 'd, NAME OF HOSPITAL (IF not in rere give street oddress) d, STREET ADDRESS @. IS RESIDENCE 
és OR INSTITUTION , ON _A FARM? 
mS, ( os yvesQ) no gy 
¢ 
: 3. NAME OF First Midd'e lost 4. DATE Month Doy Yeor 
DECEASED OF 
= type or prin Lev Enzp ROSS E LP. = 550 97 
8 5. SEK 6. COLOR OR RACE |7. 4 — MaRRiED [] [@. DATE OF BIRTH REL Bae a IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= last birthdoy) Min. 
Mak E ok,  |woownt  nvorceoQ) | uc. 16° AF sO Mm. 


Vo. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


abore ms ul Lt fi 
13. FATHER'S NAME 14. MOTHER'S: MAIDEN NAME 


HARLES PIBRRISEN ross Kate “DEWT 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, er untnown) It yes, give wor or dotes of service) ¥ j . 9 e 
Ne-R HAR Kisen Ko Hill Tae, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


pe 
beng 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<).] 


rat omar wes A, TV TRA CRANIAL Hemens HAGE 


DUE TO 


Conditions, if ony. ie) 0) 
gove rise to immediote 
couse (0). stoting the under- OUE TO 


lying couse lost. (ch: 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. RT ei 
yes(] no— 
Eee Ap eal ess Cee a 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of item 1B.) 
‘ONTRIBU ‘AUSE OF DEATH é 
(IF EITHER, NOTIFY MEDICAL EXAMINER) A }TOMp B } LE COIDERST 


Pos. TIME OF INIURY eo Day, Yeor 0d. insuRy OCCURRED [70e. PLACE OF INJURY IHome, form, 120%. (Cty or town) (County) > (State) 
Wiel Be: De er he Re loctory, street, office bidg., etc.) | 
Sa a. “27 18 Jot work [] ot work oP \ /LLTOR p 


permit, Then please remove corbon papers. 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 haurs ofter deoth. 


MEDICAL CERTIFICATION 


fox 
21. | certify thet |attended the deceased from.____ Sy 1 bo 195.2, toa 22. oF 199. Dthat | last sow the deceased 
olive on___7- 207 y=, 19_.__, and that death occurred at? = 30. So bo, ram mie causes and an the date stated abave. 
ve 0 f (Stepey. city oF town, stote) DATE SIGNED 
/ SGN ATUR LY LAKE EALTS— AP a 


DIRECTOR: After this certificate has been signed by the attending physician ond completely fi 


wsacuws A J PAR 0AM SAR Be JORBLE MM, D 


T2o. BURIAL, CREMATION, | 22b. DATE THEREOF Te. beet OF CEMETERY OR  LREMATORY ma. LOCATION (City, ea ‘ar county) (State) 
nr Bn (Specify) b 
4 HiLLip p_, Cha Md. 


poge 3 4hauld be detached for use as the burial-tronsi 


y Ete FUNERAL Decors SIGNATURE ALLS sk in ie ‘ao, REC'D Pa REGISTRAR b. REGISTRARS SIGNATRE 
3 Q 
VS AIS (4) E = u, U/ 
Vu s85. AY) DYSON AN NAIN<: oats JO// 2 "Bla PAE Trays: 


t 


ad 


by the funeral directar, 
id 2 shauld be filed with 


* 


fille: 


in 72 haurs after death. 


Then please remave carbon papers. Pages 


DIRECTOR: After this certificate has been signed by the attending physician and completely 


the reglstrar priar to burial, crematian, or remaval, and in any event wi 


poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


s 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, = Quaed 
9418 CERTIFICATE OF DEATH eo: bin. Ne. /TO 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residétce before, odmission) 


. STATE 
9. STAT WHE, b. COUNTY eC ot, 


€. CITY OR TOWN (If opiside corporate limits, write RURAL and give rearest town) 
A al 


1, PLACE OF DEATH 


Se oO (, 4 MARYLAND 


B. CITY OR TOWN {lf autide corporote limits, write [e, LENGTH OF STAY IN Tb 
RURAL pond ares! town) 
2] 


AE, 


d. NAME OF HOSPITAL (IF n¢vfin hospital, give street address) . STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION (/ ON A FARM? 
/ ves [] No 
3. NAME OF Fit Midd Lost 4. DATE Month Ye 
nner 8 ins iddie r aS ant Doy ‘eor 
(Type or print) A ys ence one DEATH < 2 19 
=a, 6. COLOR OR RACE | 7. MARRIED F-NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors JIEUNDER 1 YEAR] IF UNDER 24 HRS. 
7 t bythdoy) [Months] Doys | Hours] Min. 
WIDOWED [] Divorced [J &F/ yrs. 
10a. USUAL OCCUPATION (Give kind of work dane] l0b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) > * J Ga - 
LOO a U7 iy Chas path Anacka 
13. FATHER'S NAME / 14, MOTHER'S MAIDEN NAME 
\ HI , 
27 <r — ee Pal | 
17_ JNFORMANT ‘Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


994 DUE TO 
Conditions, if any, which 


gove rise ta immediate 
cause (a), stating the under ( DUE TO 


18. CAUSE OF DEATH [Enter only one =F for (a), (b). and (¢).} 


lying couse lost. (c) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. Was “AUTOPSY 
yes] no] 


20c. ACCIDENT Neg Nesriitiektad Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED — [208. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour 0. 9. While Not while foctary, street, affice bldg., etc.) ! 
p.m. iW fol werk C atta ‘mt (\ H 


21. | certify that | attended the deceased fram. aavuvem mee Soe »wtO aS ho Pao XL that | last saw the deceased 
alive an ioe COLE eT 12 \% = and that death accurred ath Ae . fram the causes and an the date stated above. 


MEDICAL CERTIFICATION: 


RESS (Street, city or town, + DATE SIGNED 


SIONATUR ea ae ' 
[murs 7 Conge cf oe 


| 726. BURIAL, CREMATION, | Z2bg DATE THEREO ic, NAME OF CEMETERY OF ar City, tows, or county) (State) 
payor ‘(Specity) 
Stereos A977 Net abe wet Ya Land 2600 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 243 /REC'D BY, REGISTRAR Nee ISTRAR'S SIGNATU THA 
4 f 
Lido ae ome F/30/s tutia> AYO 
7 


i 


_ 


rie death 


“ 


\ 


= 
urs> a 


INSTRUCTIONS 
i 


ING PHYSICIAN OR HOSPITAL: The law requires that the death certi 


7 


TO A’ 


fey 
ficate be oly within 24 ho 


ian. 
FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


hysici 


ing P 


The botfom copy may be retained by the hospital or attend 


= to 


ted by the attending physician and completely filled in by the funeral di 


death certificate assembly should be detached for use as a burial transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 ()) 42.3 


CERTIFICATE OF DEATH pod 


a Reg. Dist. No. 


| 1. PLACE OF DEATH USUAL RESIDENCE (HOME) OF DECEASED 


tor, the third copy of this 


‘ a 

COUNTY < MARYLAND STATE Lt COUNTY (24: rank od. 

CITY (If outsidte-Gotporafe limits, write RURAL LENGTH OF STAY CITY (Wf Sutside corporeta limils, write RURAL end giva naerest town) 

oR ‘end give neerest town) (in this place) OR 
5 To} 4 TOWN ax ” 
= ‘ od = 4] of i Oy ¢. wal : 
oe) HOSPITAL OR STREET (if rural give location) 

INSTITUTION OR eA. ADDRESS 

STREET ADDRESS 

3. NAME OF (First) (Middle) ‘4. DATE (Month) (ey) ~ (Year) 


OF ie a 

peaTH DEPT. (O eet 

9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
Months | Deys Hours Mi 


DECEASED “ 
Ren ad, Sy. 
6. COLOR OR 7. INGLE, MARRIED, 


Fea hLel Wi T CC WIDOWED, DIVORCED, 


(Specify) aie yes, 
Wa, USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS {Stete or foreign“country} 12. CITIZEN OF WHAT 
/ Bone. during most of working life, aven if OR INDUSTRY COUNTRY? 
reti 
d tpada a ‘ Pt bd 24 Laas A Uy3 id A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ta Z Poe 5 " B/, 

‘ Sabhadr~ Fbf- _A GRAAL Cini 4 Ls (2 way Chan 

15. WAS DECEASED EVER IN U, S. ARMED FORCE 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRES: 


(Yes, no, or unk.) | (if Yas, give war or dates of sarvica) 


a ae ee SL 
18. MEDICAL CERTIFICATION 


= “NitkvaLttwin > 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


QA Kou 


u IMMEDIATE CAUSE (A) 
ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) GAL 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
ak Fe ee ed Latch 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


_ | We. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
, ves [] NO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 


21a, ACCIDENT WAS UNDERLYING [) | 2lb. PLACE (Home, farm, factory, ‘Zic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yaar} {Hour}| 21e, INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
M. | et work at work 


22. | hereby cerfify that | attended the deceased font, See 19...4, 10. /Q..: SEPT; 19.6. 7. that I last saw the deceased 


certificate has been execu! 


{ alive on.Z.. 06 “2. ae 9.5. Bye 2! and that death occurred 23 /20M, from the causes and on the date stated above. 
= hah ad ADDRESS (Streal, city, town, state} DATE SIGNED 
2 _ AL SEPT PST 
“| 23, RoRlaL ey NAME OF CEMETERY OR CREMATORY JOCATION (City, town, or county) (Stete) 
y REMOY. 
2 0 
< aaa a AD Y Panna z 
2 | 24. REC'D BY REGISTRAR 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Me ChrhoA Gre Daplali rng 
‘4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
94 AS FE ICAL EXAMINER’S CERTIFICATE OF DEATH () 9424,, 


Reg. Dist. No. 
If Institution: Residence before admission) 


fi jb. omy OR TOWN ites ola limits, write RURAL ¢. LENGTH OF STAY IN 1b . apie RURAL ond give nearest tow, 
ive 
ar A 


Kd . </ 


AME OF HOSPITAL OR INSTITUTION {If nggin hospitol, give preset address) d. STREET ADDRESS . 1S RESIDENCE 
/ ie ON A FARM? 
; O1Ctgagns I[Vlem- Ho ’ vets EY-NO CJ 
le 


rector. Poge 4 should be 
rior to buriol. cremation, 


Pp 


3. NAME © ‘A. 
“DECEASED soag 


Fint M Lost Doy 
(ype or prion W/L AM Leen V4) SwANN Beata SELT.. aS 


6. COLOR OR RACE |7. MARRIED (s] NEVER MARRIED £4 FE. DA’ Pe BIRTH ». ew IF UNDER YEAR] IF UNOER 24 HRS. 
g the : 
MV Vd widowed] pworceo | (7 iv 27, / 9342 filer ed oa 


‘ork done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. Ya "LACE (Stole or foreign oe 12. CITIZEN OF WHAT COUNTRY? 
G 


PIF AL LT Q 2 ’ f > 
1. FHER'S NAME a ie V4, fez or NAME 
ITH ek wary Sr. i 7 


15. WAS pee. EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. ICats Address 


ny | (Yes. 90, oF {if yes, give wor or dater of secvics) 4 
| a R/6-32-a4ch So al L_ Seana, Darla lafp, 
1B. CAUSE OF DEATH [Enter only one cause per fine for (0), (b), ond (c). ] INTERVAL BETWEEN 


0 ‘AND pel, 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE @ 


pend - 
5? puto 2+ 5tef Foren, nd, 

Conditions, if ony, which techn “Athen ‘Ae 4 Wr » 

gove rise lo immediote couse 

(0), stoting the underlying 

couse lost. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o}{19. PRcKa 
MI 


File pages 1 and 2 with the regi: 


Hf any delay is necessory, please exe 


, 


, 2, and 3 to the funeral 


Item 18. Give Pages 1 


in pencil 
ta the Chief Medical Exominer’s Office alang with farm PM3. Poge 5 moy be retained far yauy 


yes [] 


200. EXTERNAL CAUSE WAS 206. ce HOW INJURY OCCURRED. (Enter noture of inury in Por I or Por It of item ¥8.) 
PRIMARY CL] or CONTRIBUTING (1 
CAUSE OF DEATH. “4 s, 


0c. TIME OF INJURY Month, Day, [Cl ana INIURY scenes [200. PLACE OF INJURY (Home, farm, {UF, (Cty er town) (County) (sro) 
ie; G White, 5 Not while factory, street, office bldg. ote} } 
2 pom. GDF 1957 |ot work []_ot work SS EE H Che 


21. 1 a that | taok charge af the remains mee ab&Me, held an Autapsy (1. Inspection [~ Inquiry Fi. and find that 
death resulted from: Natural causes [7], Accident [4 Suicide [1], Homicide [7], Undetermined cause [7]. 


MEDICAL CERTIFICATION 


a 
al 


Mp, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER Oo 
Name thes VER Mo A L. De 770 K DEPUTY MEDICAL EXAMINER a SEPT, a g (787 


To, AURIAL,CHEMATION, [2b PATE THEREOF 72E_NAME OF CEMETERY OR CREMATORY Tid. LOGATION (City, town, or county) Store) 
{REMOVAL (Specify) {7 
oy Ct Par; 


5 : y ¢ Baa. REC'D BY REGISTRAW’ | 24b_REGISTRAR'S SIGNATI = / 
YS. AISME(5) { We 
Sitcas 218 / {ate SO// | 7 hens J 


ACTUAL 
SIGNATURT 


L DIRECTOR: Page 3 should be used as a burial-transit permit. 


rtificate, writing the word “pend 


er 


cute ti 2 
ef 
TO FUPIIA! 
ar remaval, 


€ 
3 
8 
vu 
s 
€ 
Oo 
iy 
5 
Q 
2 
a 
£ 
= 
¥ 
vo 
2 
5 
3 
: 
3 
° 
es) 
2 
3 
° 
5 
2 
8 
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8 
8 
= 
a 
g 
Zz 
= 
< 
Pad 
we 
a 
= 
4 
a 
2 
= 
>» 
2 
& 
ca 
° 
2 


Page 4 should be 


Prior to burial, 


5 
8 


jes. 


+ 


& 
é 
g 
3 
oS 
a 
H 
3 
e 
& 
3 
3 
S 
F3 
5 


ive Pages 3, 2, and 3 to the funera| 


h form PM3. Page 5 may be retained far ya: 


File pages 1 and 2 with the regi 


ransit permit. 


in pencil in Item 18, 


ficate, writing the word “pend 


cute theacerti 


or removal. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0942 yeh 
DICAL EXAMINER’S CERTIFICATE OF DEATH 5) 


}. Dist. No. 

in aren: =i 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 

eg Se AS masnano || ° STATE Maryland ». counry Charles 

b. CITY OR TOWN us ‘ovhide corporate limits, write SURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

‘ond give nearent town! .. 
“31/2 Years || Indien Head Md x 
d. NAME HOSPITAL a INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS. y Catholic Re eto: rn iv SNe Rabon. 
Mattingly A ves []_ NO 

3. NAME OF i i 4. 

DECEASD. Figst Middle ( SWE NE Lost pas Menth Day Year 

(yee er pin) Syne Sweeney John Thomas ENEY ) DEATH 9-857 19 


5. SEX 6. COLOR OR RACE”|7. MARRIED [] NEVER MARRIED [Jf] 8. DATE OF BIRTH . 9. AGE ere IF UNDER 24 HRS. 
7 Mi 
Male W-US wipoweo[] —_oivorceoQ) | Wijq 0 910 i yn. nt er Aiea 4 


Oe. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Roman Cath.Ch. B; more Md Us 


fc! 
So) most of working life, even if retired) 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
soht a y_Anna Clinton 

15, WAS DECEASED EVER IN U: S. ARMED FORCES? 116. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
{Yeu 0, ef unknown) (Hl yes, give wor or dates of service) 

No None Owe weeney-Balt. ,Md 

18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] Reepet aeones 

PART I. DEATH WAS CAUSED BY: fs 
IMMEDIATE CAUSE (0) orona Occlusion mmmed 2.8 
‘ DUE TO 

Conditions, if ony, which ww Arterio Selerosi Indefinite 

gove rise to immediole couse 

(0), stoling the underlying( OVE TO 

couse lost. ry ea t¢ 
z PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS ne 
3 None vs] NOK] 
i | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I of item 18.) 
& | PRIMARY [) or CONTRIBUTING o 
| CAUSE OF DEATH, 
2 ee ee 
3S | 20c. TIME OF INJURY Month, Day, Yeor —[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Slote} 
$ Hour 9, m, White Not while foctory, street, office bl te.) 
4 pm. wv ‘ot work [] ot work [] 


21. I certify that ! taak charge af the remains described abave, held an Autapsy ime Inspectian ft). Inquiry Oo. and find that 
death resulted fram: Natural cayses [7p ~Agcident [1], Suicide], Hamicide [], Undetermined cause []. 


pa 
U DATE SIGNED 
d BVA a em Rb 2 peo yp, CHIEF MEDICAL EXAMINER [J sacad 
E. Andrews ASSISTANT MEDICAL EXAMINER [7] 5 


James 
. 
/ 
Lee $/ DEPUTY MEDICAL EXAMINER FX] 


Ro. menor CREMATION, |22b, DATE THEREOF 2c. NAME OF CEMETERY IMLXCNTORK 226. LOCATION (City, town, or county) (iole) 
ey ee ity) 
9/11 New Cathedra Ba more nd 
23. FUNERAL -. S SIGNATURE (Ye SRODDRESS Teas RECD BY REGISTRAR | 24b. REGICTRAR'S STONATL 
g dj ys 
James T.Ryan,Iywc. 31 PasAve. SE__DC3_ Nan 7 9 int Ae, tenes 


Page 
ih, 


id for yaur files. 
= Boord of Heollt! 


Funeral director. 


* 


If ony deloy is necessary. please 


with form PM3. Page 5 moy be reg 
1. File poges 1 and 2 with the 


“3 Office olong 
im 


certificate, writing the word “pending’ in pencil in Item 18. Give Pages 1, 2, and 3 ta the 
miner 


@ forworded to the Chief Medical Exa 


e 


TO i A DIRECTOR: Poge 3 shauld be used os @ buriol-transit per: 
ar its designated agent, prior to burial, cremation, or remaval, and in any event? within 72 haurs after 


execut: 
4 sho: 
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3 
S 
3 
a 
& 
= 
3 
3 
8 
g 
3 
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¥S. AISME 
8M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
(19426 


a2ae ps 2-57 AMC L EXAMINER'S CERTIFICATE OF DEATH OY "29 7,7 


( |. PLACE OF DEATH ae 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before odmission) 


. COUNTY cl ‘les eae, ©. SFATE Maryland b. COUNTY Charles 


b. CITY OR TOWN 311 outside corporate fimits, write RURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 7 


‘end give inesreyt town} xX White Plains = 


od. STREET ADDRESS e. 15 RESIDENCE 
ON A FARM? 


veg} NOC) 


Lost 4. one Month Doy Yeor 


‘ee Print) SYDNOR 3 beaTn September iy 57 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [ag] 8. DATE OF BIRTH 9. AGE = IFUNDER TYEAR] IF UNDER 24 HES. 
1 barthdop) event ad 


Male winowed [} —_—otvorceo [] August 17, 1938 19 ye. 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Slote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
ry) 


our oe of working life, even i retired) 
tore clerl Grocey Washington DC. 


13. _ 'S NAME 14, MOTHER'S MAIDEN NAME 


Samel Sydnor Leslie Montgomery 


15. WAS DECEASED EVER IN U. . ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addron. 


(Yes, no, 0” wnkcowa) {Il yen, give wor er dotes of revvicet 
No 215 36 5633 Samuel Sydnor _ White Plains Md. 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond {c). }: aa 2k ar ft ~~ Tanteavat of 


‘ONSET AND 

PART I. DEATH WAS CAUSED 8Y, i 
TAMEDIAIE Cast fo) _ ACUte Rheumatic Pancarditis. 

+o 1.3 OUE TO 
Conditions. If ony, which oy 
gove rise 10 immediote couse 
(0), ttoting the underlying’ PVE TO 
couse lost, Rcae. se e 


VEN IN PART 1(0)/ 19. Was AUTOPSY 
ERFORMED? 


20a, EXTERNAL CAUSE WAS. 
PRIMARY [J of CONTRIBUTING 2) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1201. (City oF town) (County) {Storey 
Wear cia While eat foclory, streel, office bidg., etc.) | 
p.m. ot work ([} ot work [ { 


MEDICAL CERTIFICATION 


Inspection [], Inquiry [], ond in my 
opinian death ses (1. Aggident (1. Suicide (J, Homicide (J, Undetermined manner [] 


uae CHIEF MEDICAL EXAMINER [7] ete ics! 


Act 
SIGNATURE____ "Pa _ if = eT 

ASSISTANT MEDICAL EXAMINER [3 9/5/57 
EXAMINER'S 


NAME (Type) Panl F . Guerin 9 DEPUTY MEDICAL EXAMINER [} 
Tio. BURIAL, CREMATION, | 22b. | DATE THEREOF EA ip CEMETERY - CREMATORY, . y. town, or count Bio 


tte” L987 wes COLIN a 
23. rae DIRECTOR'S SIGN: 2 SE 
wi Feta! 
ee 


$A nvauns 


Daca sen x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
OAS EDICAL EXAMINER'S CERTIFICATE OF DEATH noolhid 42 joo ~ 
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